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SBA disaster loans. Yet with all of
these resources, both personnel and
money, only 9,200 loans have been actu-
ally processed, which is 25 percent, and
only 2,600, which is 7 percent, had actu-
ally been approved. Only 240 had actu-
ally seen a disbursement of money.

In addition, as of last week, the SBA
had handed out only 10 of its new gulf
opportunity loans the administration’s
answer to the business community’s
call for bridge loans.

We were assured by the SBA Admin-
istrator several weeks ago in a bipar-
tisan committee hearing that those
loans were on track, that they would
respond rapidly, that they had enough
people in place, that they were going to
get the money out, and, indeed, here
we are with the same record that was
the incentive to have that hearing in
the first place.

These loans, I might add, have an in-
terest rate of as much as 13.5 percent.
Why would we be providing a 13.5 per-
cent loan to people who have been hit
when you are trying to do it as a mat-
ter of disaster response? Frankly, that
is beyond me.

The program has generated irate
complaints from the very people whom
it has been set up to try to help. One
small business owner who called my of-
fice referred to the SBA and FEMA as
“blackwater mercenaries.”” They feel
set upon, not helped. We are not going
to help the small businesses down there
until we pass comprehensive small
business assistance.

Senators LOTT and COCHRAN have
stated that the pace of reconstruction
in their home State of Mississippi and
the other Gulf States is ‘‘unaccept-
able.”

Despite the assertion of the adminis-
tration that the Nation’s ‘‘small busi-
ness sector is vibrant,” Senator LOTT
has said that the slow pace of approv-
ing disaster loans ‘‘is preventing small
businesses from coming back and jobs
from returning or being created. Not
unexpectedly, the unemployment rates
in the two largest coastal counties,
Harrison and Jackson, are more than
quadruple the national average.”

Senator LOTT is absolutely correct,
and we need to do something about it.

So far, the best efforts of the Senate
have been stymied. One bill passed 96—
0 in the Senate during consideration of
CJS. That was dropped in conference.
Another bipartisan bill, S. 1807, the
Small Business Hurricane Relief and
Reconstruction Act, has been blocked
by the White House since September 30.
That is almost 22 months.

Small business owners such as Dr.
Edward Lang and Dr. Angela Lang, who
rushed to complete their disaster loan
application in the weeks following the
hurricane, believing that assistance
was going to be there, have been told
that everything was going to be done
to help people recover. They have gone
months now without hearing any re-
sponse from the SBA whatsoever.

In the immediate aftermath of the
storm, their small but successful podia-
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try office based out of New Orleans was
deluged with 5 feet of water.

With their savings all but gone, and
the ever-shrinking list of patients, all
of whom have been displaced by the
storm, the Langs are in dire need of as-
sistance. They want to stay there.
They want to rebuild their business
there. It is essential to New Orleans
that people who make that choice are
empowered to be able to do so.

Despite repeated offers from out-of-
state hospitals, they are sticking by
their plan to try to rebuild in the city
they love and the place they want to
work. But the cold shoulder they re-
ceived from the SBA is a virtual death
sentence for their livelihood. They are
just one example of countless other
gulf coast businesses that have been ig-
nored by the very governmental agen-
cies that exist to serve them. On its
face, that is unacceptable.

The request that has been put for-
ward by the Small Business Committee
for $720 million is a little more than 1
percent of the $62 billion the adminis-
tration has requested for Katrina re-
lief. This legislation is a very small
cost compared to the total amount of
money the Government is putting in,
but an enormous return for the small
businesses that need it.

Once again, we are seeing a situation
where big business is able to walk away
with most of the funding while the vast
majority of the job base is in small
business, and they are not getting the
assistance they need.

What our bill does is to authorize
$450 million for the impacted States to
provide immediate assistance to small
businesses struggling to get on their
feet. It authorizes additional funding
for SBA’s partners—such as the small
business development centers that are
out in the field trying to provide busi-
ness counseling to the many people and
to the owners who are trying to deter-
mine what comes next.

There are too many businesses on the
verge of bankruptcy in the hurricanes’
wake. Since the goal shared in a bipar-
tisan way by all of the Senate and the
House is to try to get those businesses
to be leveraged as best as possible, to
be able to return as soon as possible,
and each small business that returns
helps the other small businesses to be
able to return, all of those things will
make a difference. Tax breaks will
help. But the fact is, tax breaks are not
enough because tax breaks do not
make an impact until you file your
taxes. They have nothing to do with
the assistance one needs now to be able
to have cash in the pocket, to be able
to survive the gap. Small businesses
need that additional relief, access to
capital, immediate and longer-term.

Our bill also addresses the Adminis-
tration’s failure to contract with small
businesses to rebuild the region. The
New York Times reported more than 80
percent of FEMA contracts alone were
awarded on the no-bid limited competi-
tion basis. This bill we have intro-
duced—Senator SNOWE, myself, and
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other members of the committee—en-
courages greater competition by imple-
menting a 30-percent goal for prime
contracts and a 40-percent subcon-
tracting goal. With billions of dollars
being allocated to relief and recon-
struction, it is important to demand
fair competition. We need to ensure
that America’s small businesses are
not left behind.

The citizens of the gulf region are
courageously and desperately trying to
rebuild their communities. The empty
promises of several weeks ago, ‘“‘we will
do what it takes, we will stay as long
as it takes,” are ringing in their ears.
Frankly, they are wondering where the
actions are to back that up.

According to Mike Allen of Time
magazine, one Presidential adviser is
quoted as saying recently:

Katrina has fallen so far off the radar
screen you can’t even find it.

We need to find it. We need to put
small businesses back on the radar
screen. We need to follow through on
the commitments to the victims of
these devastating hurricanes. We need
to ensure that we do not leave the citi-
zens of the Gulf States behind.

There is bipartisan support to do
this. The Senate passed this legislation
previously. My hope is before we decide
to go home, we will do what is nec-
essary for the citizens who have been
so badly impacted in the Gulf State re-
gion get the relief they have told us
they need.

I yield back the remainder of my
time.

The PRESIDING OFFICER. The ma-
jority leader.

——

UNANIMOUS CONSENT REQUEST—
H.R. 2520

Mr. FRIST. Mr. President, over the
next few moments I will be addressing
an issue that affects potentially thou-
sands of people today who are without
therapy or who have debilitating dis-
eases, and then begin a brief discussion
on what is called the cord blood bill.

The bill, broadly supported in a bi-
partisan way, has widespread support
in the Senate, as well as in the House
of Representatives.

As my colleagues know, we plan to
take up and debate the policy and
issues related to Federal support and
oversight for embryonic stem cell re-
search early next year.

And I look forward to what I know
will be a full debate on the science and
ethics surrounding this important re-
search.

Today, I ask consent to move forward
with bipartisan legislation to encour-
age a technology that is producing
cures and saving lives now.

This legislation is needed now.

Every day, patients young and old
die waiting for transplants of
hematopoetic cells because they can’t
find a suitable match.

Diseases like leukemia, sickle cell
anemia, and as many as 70 other blood
and genetic diseases have been helped
or cured by Cord blood transplants.
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Cord blood is a healthy byproduct of
normal pregnancies, and is harvested
from the placenta after the baby is
safely delivered.

The placental byproducts yield blood
cells that are genetically immature,
but have the remarkable ability to help
recreate blood cells in patients who
have diseases that traditionally have
only helped through bone marrow
transplants.

This bill provides for the creation of
a public inventory of 150,000 units of
cord blood which is estimated to pro-
vide well matched transplants for 80-90
percent of the population in need.

These are units that can be available
in days, not months, with a success
rate in patients as high as 80-90 per-
cent, as compared with 40-50 percent
with traditional bone marrow trans-
plants.

Because the cells are initially less
mature and more pliable there is less
chance of rejection, and therefore
fewer complications.

In fact, over 7,000 cord blood trans-
plants have been successfully done here
in this country, and around the world.

Leukemia is a devastating blood dis-
ease that has been treated by tradi-
tional bone marrow transplants.

Unfortunately, although there is a
large group of potential bone marrow
donors in the United States and Eu-
rope, testing, harvesting and trans-
planting bone marrow cells can take
often months, with less dependable suc-
cess.

Although this is important tech-
nology, cord blood transplants may
provide an alternative that has already
shown to be faster, safer, and poten-
tially reach a larger group of patients
affected with leukemia.

Nonmalignant blood conditions such
a Sickle cell and Fanconi’s anemia are
also devastating to those affected by
the disease.

Sickle cell anemia affects as many as
50,000 African Americans, while many
more are carries of the disease. Al-
though very few unrelated cord blood
transplants have occurred, the success
has been staggering—Sickle cell ane-
mia can be cured.

Krabbe’s disease is a genetic disease
that affects only 1 in 100,000, but as
many as 1 in 125 Americans are carriers
of the genetic deficiency.

To date more than a dozen patients
have had a cord blood transplant and
have been cured of the disease.

Passage of this bill is especially im-
portant for minorities. For example,
African American patients have the
lowest success rate in getting a trans-
plant from an unrelated bone marrow
donor.

A long time member of my staff, Cor-
nell Wedge, experienced this first hand.
His brother, Robert Wedge Sr., was di-
agnosed with leukemia and in spite of
sibling typing and numerous bone mar-
row drives aimed at increasing minor-
ity donation, his brother passed away
still waiting for a match.

While tragic, this is not uncommon.
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It can take months to properly
screen, match, test and retest potential
donors of traditional bone marrow
transplant recipients.

Once we establish and collect a na-
tional cord blood inventory, we can sig-
nificantly increase the chance of every
individual in need to obtain a nit for
transplantation. Furthermore, because
of the relative immaturity of cord
blood, rejection of the transplants are
fewer and less severe.

I want to thank my colleagues, Sen-
ators HATCH, BURR, ENSIGN,
BROWNBACK, DopD and REED for
spearheadng the effort to produce a bi-
partisan bill with broad support.

The House of Representatives passed
H.R. 2520 with overwhelming bipartisan
support.

Furthermore, Chairman ENzI and
others in the Senate have worked in a
bipartisan manner to achieve the com-
promise language represented in the
bill as reported out of committee.

I'm told the House will move quickly
on this bill as soon as the Senate com-
pletes action.

There is no question that this issue
enjoys broad bipartisan support in the
Senate.

We have a responsibility to authorize
this program and provide appropriate
guidance regarding the establishment
of the program.

I will let my colleagues discuss the
specifics of the legislation, but I must
ask, how can we deny any longer the
many patients waiting today to find
that match?

Indeed, the patients don’t under-
stand.

This is literally a matter of life and
death.

Proverbs 27:3 says ‘‘Do not withhold
good from those who deserve it when it
is in your power to act.” It is within
our power to act.” And I hope we do.

We have a responsibility in this body
to authorize this program and provide
appropriate guidance so we can estab-
lish this program and get it up and run-
ning. There may be several of my col-
leagues who want to comment on the
specifics of the program.

I will ask consent at this point and
hope that we do get agreement and
then further comments can be made.

I ask unanimous consent that the
Senate proceed to the immediate con-
sideration of Calendar No. 256, H.R.
2520, the cord blood bill. I ask unani-
mous consent that the amendment at
the desk be agreed to, the bill, as
amended, be read a third time and
passed, the motion to reconsider be
laid upon the table, and that any state-
ments relating to the bill be printed in
the RECORD.

The PRESIDING OFFICER. Is there
objection?

The Senator from Iowa.

Mr. HARKIN. Mr. President, reserv-
ing the right to object, I want to first
pay my respects to Senator FRIST and
his leadership. He has been a leader in
this area. He knows it well. We served
on the same committee together when
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our leader came here to the Senate. I
also commend Senator FRIST for his
leadership on the stem cell issue, a
very courageous stand.

I want to make it very clear that I
support the cord blood bill. I am a co-
sponsor of it. What’s more, I joined
with Senator SPECTER 2 years ago to
create the National Cord Blood Stem
Cell Bank Program, and as our leader
said, we included $10 million for that
purpose in the fiscal year 2004 Labor-
Health and Human Services appropria-
tions bill. We have been funding that
program ever since. When I say I want
this bill to pass, I have a record to
back that up.

But I have said for months that we
should consider the cord blood bill at
the same time that we take up H.R.
810, the Stem Cell Research Enhance-
ment Act. That is what the House of
Representatives did. On May 24, the
House approved both bills. We have
been waiting in the Senate to do the
same thing. Senator SPECTER and I,
along with Senators HATCH, FEINSTEIN,
KENNEDY, and SMITH all agree. Let’s
have up-or-down votes on cord blood
and H.R. 810, as the House did. The
House did them together. Then we can
send them to the President.

We keep hearing that we want to
bring up H.R. 810. In fact, I pay my re-
spects to the leader for his very coura-
geous speech. On July 29, our leader
said he would vote for the bill. But we
just can’t seem to bring it up on the
Senate floor. Members keep coming up
with new bills to try to confuse things.
They want to vote on 5 or 6 or 7 bills,
some of which have nothing to do with
stem cells or cord blood. I understand
there is a lot of pressure on Senators to
take up the cord blood bill before the
end of the year. I have no problem with
that, but under one condition—that we
also take up H.R. 810.

I reserve the right to object. I ask
the leader if he would modify his re-
quest to include H.R. 810 in his amend-
ment at the desk.

The PRESIDING OFFICER. Does the
Senator so modify his request?

Mr. FRIST. Mr. President, reserving
the right to object to the request for a
modification, all of these issues are
critically important to promoting the
health and welfare of patients as we
look to the future, especially with em-
bryonic stem cells, diseases that occur
today. But it is going to take some
while to have the research fully devel-
oped to be able to apply it. I believe it
has huge promise, as I have said on this
floor many times. The reason I feel
strongly about separating the bills now
is that bill is contentious in the sense
that it is going to take a lot of debate.
This is the embryonic stem cell bill
that my distinguished colleague from
Iowa refers to. It is going to take some
time that I will give on the floor of the
Senate early in the year and have com-
mitted to do so because of its impor-
tance. It is important to address that
in order for that research to be ampli-
fied. Much of that research needs to be
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amplified for cures that may occur 5 or
10 years down the road.

The reason 1 feel strongly, since
there is probably unanimous consent
on the substance of this bill, that we
should move ahead is that we can ben-
efit people who are dying today from
diseases such as Fanconi’s anemia, dis-
eases such as a whole range of leuke-
mias, childhood leukemia especially,
where cord blood is so particularly
powerful, diseases such as Krabbes, a
pretty rare disease for which there is
no treatment today except for the ther-
apy that is applied in terms of cord
blood. The reason I think we can jus-
tify, and should justify, separating
these bills is that we all agree on the
substance. It is a good bill. The leader-
ship of Senator HARKIN and Senator
SPECTER have brought us to the point
that funding has begun. But now is the
time to make this registry available
nationwide.

The one problem with cord blood
today is that it is powerful. It is more
powerful than a regular bone marrow
transplant, but the quantity that you
get out of the placental byproducts has
to be accumulated. You need to accu-
mulate it from several different
sources. But you do have to have a de-
gree of genetic matching. Therefore,
the only way to take advantage of it is
to have a national registry where you
can go to a computer and see where it
is all over the country. Then you pull
it together to treat a child who is
dying from leukemia today. Therefore,
action on this bill will save lives, lit-
erally.

We always exaggerate. A lot of people
exaggerate the politics about saving
lives in a lot of legislation we do. But
I do believe that by establishing the
registry and the communications net-
work, which has not been done in spite
of the funding, we can have a dramatic
impact.

Since we have the House bill, we have
the bill that we are requesting today,
and I have assurances that the House
will deal with it before we leave in the
next 48 hours, we literally can pass a
bill that we all agree upon.

There are a number of other bills.
One is the embryonic stem cell bill.
But there is an alternative therapy
bill. There are a whole range of bills
that are very important that we need
to take up that are going to take sev-
eral days on the floor to look at ethical
and scientific issues. We are committed
to doing that in the early part of the
year. This is an important topic, and
that is why I will object to the modi-
fication because I believe the embry-
onic stem cell does deserve more
thought than we can possibly give it in
the next 48 hours.

The PRESIDING OFFICER. Is there
objection to the unanimous consent re-
quest of the majority leader?

The Senator from Kansas.

Mr. BROWNBACK. Reserving the
right to object, I want to enter into
this discussion. I deeply appreciate the
majority leader bringing the issue up. I
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appreciate the comments of my col-
league from Iowa. He and I have been
around this debate for some time. I
personally want to bring up a human
cloning ban. That is something I have
had in the mill for 4 years. Each ses-
sion we are getting close. I think it
ought to be included right now and
moved forward. Yet I recognize it has
some contentiousness to it, as does my
colleague from Iowa raising the embry-
onic stem cell issue. It has a conten-
tious debate on it. I have objections, as
a number of my colleagues do, to the
use of young human life for research
purposes.

The reason that we should go forward
with this type of proposal the leader is
putting forward is there is nobody op-
posed to cord blood research in the en-
tire 100 Members here. Everybody sup-
ports cord blood research. It is real
cures today. I have two pictures of peo-
ple who are being treated right now,
have been treated. This is Keone, sickle
cell anemia, cord blood cured. Another
one, the next one, Krabbes disease, 3-
year-old, cured, cord blood. The prob-
lem is, we don’t have a big registry of
it around the country. So it is a real
hit and miss. Some people are lucky
enough to find it; others don’t and die
today.

With embryonic stem cell research,
the researchers who are the most sup-
portive of it are looking at decades be-
fore we have cures. We are researching
on it today.

We can cure more kids such as Erik
Haines today or more will die if we
don’t take up what the majority leader
is asking for us to do, a bill for which
there is unanimous support. There is
not a single person who does not sup-
port a cord blood registry and getting
the banking of it up so more people can
live today.

So I hope my colleagues will look at
this and say they don’t object. The
Senator from Iowa supports the bill; he
is one of the sponsors. Let’s let this
one through, and next year I would
love to have a debate on embryonic
stem cell research. I would love to de-
bate that and have a debate about
cloning. Let’s do that and let’s have
this robust discussion where we don’t
have agreement.

But here we can save lives today. I
am not going to object. I would,
though, ask that the majority leader’s
proffer be accepted so we can save
some lives today.

The PRESIDING OFFICER. The Sen-
ator from Iowa.

Mr. HARKIN. Further reserving the
right to object, and I will object, with
all due deference to my friend from
Kansas, and he is my friend, these two
need to be together as they were in the
House. I keep hearing about we will
bring this up and debate stem cells. I
didn’t come prepared with pictures. I
can show you pictures of people dying
today because they could use stem cell
transplants right now. My friend from
Kansas says decades. No. It will be dec-
ades if we keep diddling around and not
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doing anything. I hear that we will
bring it up and debate it. I have heard
that for half a year.

Unless the majority leader can give
us a date certain—give us a date—hope-
fully before May 24, 2006—if the major-
ity leader can give us a date before
then when we will bring up H.R. 810—if
they want to bring up these other bills,
fine, as separate bills, not as amend-
ments to H.R. 810; bring them up sepa-
rately and we will debate and vote on
them, fine. I have no problem with
that. But unless the majority leader
can give us a date certain and not more
of this “maybe we will debate it some-
time in the future,” I will object. I re-
serve the right to object and I ask the
majority leader, can he give us a date
certain by which the Senate will take
up H.R. 810 as a freestanding bill with-
out amendments? If they want to bring
up other bills, the cloning bill, that is
fine, too—not as an amendment to H.R.
810, but as a separate bill. I ask the ma-
jority leader, can he give us a date cer-
tain by which this Senate will set aside
time to bring up H.R. 810 as a free-
standing bill without amendment, de-
bate it, and vote it up or down?

Mr. FRIST. Mr. President, the case, I
think, to be made is whether we can
address this particular bill, where 100
percent of the body is for it. It will
save lives today and tomorrow. There
is a whole range of bills. We have the
embryonic stem cell bill and we heard
about the cloning bill. There is the al-
ternative embryonic stem cell bill. We
have about six or seven bills which I
have tried to bring to the floor under a
unanimous consent request objected to
by the other side, where we bring each
of these bills separately, freestanding,
to the floor. That has been objected to
by the other side of the aisle. Since
that time, I have committed that we
will be addressing these bills early next
year. I cannot give a specific date. I
cannot even tell people what we will be
voting on tomorrow morning in this
body, given our schedule. But the com-
mitment is to address these issues in
the early part of next year.

If we don’t pass this now, people will
be suffering who are waiting for trans-
plants if they cannot find a suitable
match. Yet if we were to pass this bill
with this registry, the registry will put
together a public inventory of 150,000.
One person waiting for a transplant
that is lifesaving for otherwise un-
treatable diseases or treatable by a tra-
ditional bone marrow transplant—we
will have 150,000 units then in a reg-
istry where you go to a computer and
get a match and that transplant can
take place. You can match as many as
80 or 90 percent of the people who are
waiting today if we had this registry.
The neat thing is that these units are
available not within months but days.
For transplants, people usually have to
wait months, but this is the sort of
thing where once you have the reg-
istry, you wait not months but days to
get the transplant.

One last point is that with these cord
blood transplants, outcome is better
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than with the traditional bone marrow
transplants with more mature cells.
Cord blood cells are less mature and
less pliable than the more adult cells
for traditional bone marrow trans-
plants.

With that, I am disappointed that we
have heard this objection tonight.

The PRESIDING OFFICER. The Sen-
ator from Wyoming is recognized.

Mr. ENZI. Mr. President, I echo the
disappointment of the leader and will
make a couple comments on the debate
we have already had. I know it is not in
the leader’s power to bring up a bill
that is unamendable. It is possible for
the leader—and the leader has made
speeches in support of having the em-
bryonic stem cell—to bring up a bill,
but when it comes before the body, it
can be amended any number of ways.
So it is not possible for any leader to
be able to give the guarantee that has
been asked for today.

Another important part of this de-
bate is that we don’t just have the 100
Senators in this body agreeing that
this is important, necessary, and im-
mediate legislation; we also have the
House agreeing that this is important,
necessary, and immediate legislation.
This is something for saving lives now.
This isn’t a big thing to go into the re-
search area. This is treatment that is
readily available.

We have preconferenced this bill al-
ready with the House, so it is not a
matter of debate or discord between
the House and the Senate. I am notic-
ing at this time of the year that there
is quite bit of that. There are more
fights between the House and Senate
than between the Republicans and
Democrats. I hope we can get all of the
debate resolved that we have before us.
This is one that ought to only take a
few minutes, and it could be done yet
today and to the President for signa-
ture tomorrow  because of the
preconferencing we have done. That is
unusual for a bill. If any one of the
stem cell bills were able to be even
unanimous consented within this body,
we would be able to take it up as we
have a number of bills, such as the pen-
sion bill, which was not easy. To have
one come up with absolutely an up-or-
down vote isn’t going to happen around
here.

I know we were looking forward to
the debate. We expected it. Then a lit-
tle thing called Katrina happened. The
time we would have been debating
that, we were debating lives in a little
different manner, trying to come up
with solutions. We still have some of
those outstanding. Time for debate
here is a very precious thing, particu-
larly as we are winding up a session. I
appreciate the leader saying he would
definitely bring it up early next year. I
know that is about as strong a commit-
ment as anybody can make around this
body.

While we are on this bill, I want to
express my support for its passage, and
I want to particularly commend Sen-
ator HATCH for his work on it. In fact,
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the base bill we worked with was Sen-
ator HATCH’s bill. He brought a lot of
us along with him on getting an under-
standing of what this does and what it
could do, and he not only had the expe-
rience with the bill he submitted, but
has been working on this in various
stages for years. He has a tremendous
body of knowledge he was willing to
share and able to share. That is what
brought everybody into the picture. He
worked with Senators BURR, ENSIGN,
DopD, and REED to develop the HELP
Committee product that now also the
House can support. I appreciate his ef-
forts, as well as the others within the
HELP Committee, to reach this deli-
cate compromise.

I also thank my colleagues who were
critical to legislation, which would be
Senators KENNEDY, BROWNBACK, KYL,
and others. They played a significant
role. Given that this is a preconference
agreement with the House, I appreciate
the work of Representative C.W. BILL
YouNg and Chris John, Chairman JOE
BARTON, and others in the House who
have worked with us to help develop
this language, to take the
contentiousness out, to get it to the
point where it is now. One of the unfor-
tunate things with preconferencing and
unanimous consent is that without the
wild debate on things, the media nor-
mally doesn’t pick up when something
significant happens around here.

This is one of those issues that is so
critical, and we need to get it to the
people who need it now. We ought not
have a contentious debate just for the
sake of getting the word out that we
have done it. This is something the
media ought to latch onto, if it gets
completed, and help us get the word
out that it has been done and get it
into place.

The compromise we passed out of the
HELP Committee in June recognizes
the valuable contributions made by
stem cells from both bone marrow and
cord blood. This legislation establishes
a sibling cord blood program in which
qualified cord blood banks have the op-
tion of providing free collection and
storage of cord blood units for families
with an ill child or parent who could be
treated with a cord blood transplant.
In this way, we can ensure that sick
children have the best possible chance
to receive a closely matched transplant
while still emphasizing the availability
of private cord blood bank donations.

To make it easier for patients to
have access to cord blood and bone
marrow, this legislation also requires
cord blood and bone marrow programs
to collaborate in providing patient ad-
vocacy and case management services
to patients. In this manner, patients
can have access to single point of ac-
cess to determine the best option for
their transplant.

Additionally, this critical bill re-
quires the Food and Drug Administra-
tion to provide a report on its progress
in developing licensure requirements
for cord blood units, given that such
requirements will help improve the

S13639

quality of units provided to patients
nationwide.

Finally, I wish to mention a new out-
comes database included within the
legislation which provides the oppor-
tunity for the Health Resources and
Services Administration and other re-
searchers to examine the clinical ben-
efit of a variety of these therapeutic
products, including bone marrow and
cord blood.

All of these critical changes will help
improve the quality of care patients re-
ceive each day.

This week, I read about a little boy
who benefited from a cord blood trans-
plant. This little boy was born in De-
cember 1999.

Mr. HARKIN. Mr. President, regular
order.

The PRESIDING OFFICER (Mr.
CHAFEE). Regular order has been called
for. Does the Senator object?

Mr. HARKIN. Mr. President, I object.

The PRESIDING OFFICER. Objec-
tion is heard. The Senator from Wyo-
ming.

Mr. ENZI. Mr. President, thank you
for the opportunity to continue. I know
there are others who want to speak on
this briefly, too.

I read about this boy who was born in
December 1999. At age 1, he was diag-
nosed with a disease causing progres-
sive damage to the brain and adrenal
glands. Left untreated, it would lead to
his eventual death. For this little boy,
an unrelated cord blood or bone mar-
row transplant was the only Kknown
cure for his disease.

When he was just 2 years old, because
of the disease progression, he received
a cord blood transplant. Two years
post-transplant, he is doing extremely
well. He is a healthy, normal little boy.
If you met him, you never would guess
what he had been through and what
awaited him without this transplant.

It is for this little boy and others
that we are focusing on this critical
legislation right now. Like others, I do
think that it is important for us to dis-
cuss the broader issues of stem cells on
the Senate floor. However, it is neither
the time nor the place for such a de-
bate. But we can help people now by
passing this legislation which has
broad bipartisan support. You can’t get
more bipartisan than 100 percent. So I
urge my colleagues not to hold up this
critical legislation until that other de-
bate occurs. I urge my colleagues to
think of this little boy and other little
boys and adults and people in between
who would benefit from cord blood or
bone marrow transplants.

Mr. President, I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Utah.

Mr. HATCH. Mr. President, I am
hopeful that my dear friend and col-
league from Iowa, Senator HARKIN, will
withdraw his objection. I think every-
body in this body knows it was only
after years of study—a very sincere
study—that I came out for embryonic
stem cell research, as well as cord
blood stem cell research.
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I mention to my colleague from Iowa
that the majority leader, even though
he was against embryonic stem cell re-
search, has had the courage to come
out for it. Upon reflection and study,
he has as great a desire to pass embry-
onic stem cell research as I do. So
when we get down that road of being
able to help the living with these tre-
mendous maladies we have, it may be
the final answer to health care costs as
well. But we have to start now.

There is a difference. This bill is the
cord blood research bill. I do not know
one person in this whole body who is
against it. Not one. I don’t know one
person in the House of Representatives
who is against it. Not one. And by the
way, we have preconferenced this bill.
It is very difficult to preconference
bills. But virtually everybody realizes
that if we can pass the cord blood bill,
we will go way down the road of being
able to help people with these serious
problems, especially these young chil-
dren, as mentioned by our distin-
guished chairman, Senator ENZI.

I am grateful for all of the people he
mentioned in his illustrious remarks.
There have been a lot of people who
have worked on this issue. I think we
should take the majority leader’s word
as a supporter of embryonic stem cell
research that he will bring that bill up
for a debate. There are others who also
want to debate their particular points
of view with regard to embryonic stem
cell research, but virtually everybody
is for cord blood research.

I believe we should give unanimous
consent to immediately call up and
adopt H.R. 2520, the Stem Cell Thera-
peutic and Research Act. We should
pass this bill immediately. Patients
cannot afford to wait until next year,
their families cannot afford to wait
until next year, and we in the Congress
cannot afford to wait until next year.

Passage of this legislation offers us a
rare opportunity to make a difference
in the lives of those who either have a
serious illness or have a family mem-
ber who suffers from a serious illness. I
don’t think we should let this oppor-
tunity pass. This is the season of the
year when we try to put others before
ourselves.

As everyone Kknows, I have been
working on this issue for 3 solid years
and, in fact, with my original cospon-
sors—Senators BROWNBACK, DODD, and
SPECTER—introduced the first bill on
this issue in the 108th Congress. I am
pleased that I have introduced legisla-
tion with Senators DoDD, BURR, EN-
SIGN, and REED to put aside our dif-
ferences and let this legislation pass
once and for all. It is the right thing to
do because it is in the best interest of
my fellow citizens.

My goal, which I share with the other
sponsors of this bill, is to create the
best possible system to provide pa-
tients, clinicians, and families with ac-
cess to these lifesaving treatments. I
believe H.R. 25620 does this by ensuring
that the number of bone marrow do-
nors and cord blood units available for

CONGRESSIONAL RECORD — SENATE

transplant and research increases in
the near future.

The integrated system will include
not only the international bone mar-
row donor registry but also a network
of qualified cord blood banks which
will collect, test, and preserve cord
blood stem cells. In addition, the sys-
tem will educate and recruit donors, fa-
cilitate the rapid matching of donors
and recipients, and quickly make such
cells available for transplant centers
for stem cell transplantation. The es-
tablishment of a national infrastruc-
ture for transplant material will help
save the lives of many critically ill
Americans.

We need to be sure that our Nation
can meet the needs of patients and
physicians by providing a strong future
for both bone marrow and cord blood
transplantation in this country.

My personal goal is to ensure that
the amount of transplant material
available for patient care and research
continues to increase in the coming
years. The only way that goal may be
accomplished is through strong Federal
support. It is the only way.

I look forward to working with my
colleagues and doing everything pos-
sible to provide transplant patients
with the best possible options by ensur-
ing a strong future for bone marrow
and cord blood transplantation in this
country.

Mr. President, this is a good bill. I
hope my colleague from Iowa will
think this over because this puts us
down the road of being able to get on
top of some of the most innovative and
important and remarkable health care
processes this country and any country
has ever seen.

If we do not pass this bill in this
timeframe and it gets mixed up in the
whole panoply of embryonic stem cell
research, it could take at least another
year, maybe 2 years, before we get even
cord blood legislation passed by Con-
gress. Why should patients have to
wait another year or 2 for such a life-
saving bill to pass the Congress?

There are many illnesses where cord
blood transplantation and research
have already made the difference in
people’s lives.

I think I have made my point, and I
urge my colleagues to pass this bill as
quickly as possible.

It is apparent we are not going to be
able to do the cord blood research be-
cause of objection, but I hope that my
colleague will reconsider and allow this
to happen before the week is out. I
know my colleague from Iowa is very
sincere. He has been one of the leaders
on stem cell research in this country,
and he certainly has a right to do
whatever he wants, but I am thinking
of the thousands, if not millions, of
people who could benefit from this re-
search if we get it going with Federal
Government help at this time.

Mr. HATCH. Mr. President, I rise
today in strong support of the USA PA-
TRIOT Improvement and Reauthoriza-
tion Act. This bill gives our national
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security and law enforcement commu-
nities, including the FBI, the tools
they need to fight the war against ter-
rorism, while at the same time adding
new provisions to protect the civil lib-
erties and priv